
CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID( Ethics Commission Filers)    2 Total pages filed:

The C/ OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS/ MRS/ MR FIRST MI

OFFICEHOLDER

l `r ` M

OFFICE USE ONLY

NAME
Date Received

NICKNAME LAST SUFFIX

Naw
4 CANDIDATE/ ADDRESS / PO BOX;   APT/ SUITE#;  CITY; STATE;    ZIP CODE   /',

OFFICEHOLDER

MAILING 0

Y

U.

i t a
ADDRESS

r/,    / ,,Change of Address P (   n 12  '  1 / CAy I      ' /    
Cj

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

v       '

e

OFFICEHOLDER    / Date Hand-delivered or Date.Jiosfmarked

PHONE q-    )   1460 - ' 3/ L`3(7
6 CAMPAIGN MS/ MRS/ MR FIRST MI Receipt A'”  .. `    Amount$

TREASURER

NAME VII .    ikfrirj Date Processed

NICKNAME LAST SUFFIX

Date Imaged

Av 

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE);  APT/ SUITE#;       CITY;     STATE; ZIP CODE

TREASURER

ADDRESS 7j b l CCvWI1itD 1

Residence or Business)

F'iri
G,,/ 1 i

1X 11,S\) 2-

8

1$  
28CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER Q1q)  220_  r1'

V,,   oPHONE 1 t

9 REPORT TYPE
January 15 30th day before election I Runoff I 15th day after campaign

treasurer appointment

Officeholder Only)

n July 15 Lk-8th day before election n Exceeded$ 500 limit I Final Report( Attach C/OH- FR)

10 PERIOD Month Day Year Month Day Year

COVERED

JCI  „,/
z

0/; 2s/ 2-01 0  ' 01 (40 THROUGH

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year       Primary      Runoff       Other
Description

Ii  /(.. // la I„   IR.General      Special

12 OFFICE OFFICE HELD ( if any)

F

13 OFFICE SOUGHT ( if known)

AI,tiAj o c

GO TO PAGE 2

r....,...........:1. a ti,. T...,..., r.:.,.,n..................   a;............. Dn.. Anel r1/ 0 N/ 1- 1G



CANDIDATE / OFFICEHOLDER
FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NA

Q   o
in

15 Filer ID ( Ethics Commission Filers)

1

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE' S OR OFFICEHOLDER'S

COMMITTEE(S)       KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

El GENERAL
COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

n Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1.      TOTAL POLITICAL CONTRIBUTIONS OF$ 50 OR LESS ( OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED      $

2.      TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)  IS,  01)

EXPENDITURE
3.      TOTAL POLITICAL EXPENDITURES OF$ 100 OR LESS,    

t`(Q/  V

TOTALS
UNLESS ITEMIZED 170  (elp

4.      TOTAL POLITICAL EXPENDITURES
ic 107.V

CONTRIBUTION
5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE
OF REPORTING PERIOD ii 6-7 C  (-6--

OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

glow. iy-0
18 AFFIDAVIT

I swear, or affirm, under penalty of per? that th-: ccompanying report is
true and correct and inc  • e• all information requ' • d to be reported by me
under Title 15, Electi.  Co 6e.     /

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

I et...)Afet.soSworn to and subscribed before me, by the said X r  this the 310—0—

day of cc;-     ,20 ' Co    , to certify which, witness my hand and seal of office.

J?. L c-6-     -      ck        r

Signature of officer administering oath Printed of officer administering oath Titl officer administerindfiath

r...............:a.. d w.. T,,....., r•i.; .. n..................   h;...... r..•..•,. D,-.,,  . d CVO G



SUBTOTALS  -  C/ OH FORM C/ OH

COVER SHEET PG 3

19 FILER

NAAwrwu
20 Filer ID( Ethics Commission Filers)

Ntlsavl
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1.     X SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS r,!/IC;CV

2.    SCHEDULE A2: NON- MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS

i

3.    SCHEDULE B: PLEDGED CONTRIBUTIONS

4.     [  j SCHEDULE E: LOANS

5.     r`   SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS N,12.4‘, 6
6•     I I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7.     0 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8.    SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9.    SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.     n SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/ OH     $

11.    SCHEDULE I: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12 I i SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
1 RETURNED TO FILER

r................:.r.. a i.... r...,....r,1:.... n...,....,...,,.:....   dti:....,.•-,+..•.. D.... i.... a nroinni M



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.
1 Total pages 8Vhedule Al:

2AVciatkJ
LER NAME 3 Filer ID ( Ethics Commission Filers)

Nektri
4 Date 5 Full name of contributor 0 out-of-state PAC( ID#:     7 Amount of contribution ($)

2
gova 01a1-1 in tejlO J f 6 Contributor address;       City;   State;   Zip Code 25.0

8 Principal occupation/ Job title( See Instructions)    9 Employer ( See Instructions)

Date Full name of contributor 0 out- of- state PAC( ID#:     
Amount of contribution ($)

WICUrk-    11-U4/VT in re

Iv
j 1 16 1{{

t Ile Contributor address;       Ci State;   Zip Code 11946-

tE 2 Si-ramio lid vh1
Coll e,  % c.    

2SD

Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

Date Full name of contributor 0 out- of-state PAC( ID#:     Amount of contribution ($)

RIA,  I,e,tvl Yvtakuriu-
ID 141(( 0 Contributor address;       City;   State;   Zip Code

5300 CiAffer Cwt Mal i
pu

Principal occupation/ Job title( See Instructions) E toyer ( See Instructions)

Date Full name of contributor 0 out- of- state PAC( IDs:     Amount of contribution ($)

j

01  + 
I(

p
Contributor address;      City;    State;  Zip Code

235 N gvse144Ci  ,IX 1/  ) 2 26-o
Principal occupation/ Job title ( See Instructions} J Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

r...............:a,. a w., r.......,ra:..,,n..................   H:....,...... h,....     D... tin nri 0ioP ni c



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1
The Instruction Guide explains how to complete this form.   

Total pages chedule Al:

2 FILERAAME 3 Filer ID ( Ethics Commission Filers)

ilotruw NP,lsvv
4 Date 5 Full name of contributor 0 out-of- state PAC( ID#:     7 Amount of contribution ($)

I il
Ui 0-or Gt incL Sb Alit/     -Mkt-

D 4 l 1
6 Contributor address;       City;   State;   Zip Code j

P 0. x 1 1- 1-' 3i Cil l e S- u,}    ' i   ;TX
460432.

8 Principal occupation/ Job title( See Instructions)    9 Employer ( See Instructions)

Date Full name of contributor 0 out-of- state PAC( ID#:     
Amount of contribution ($)

VI abr 1) final
it) i i- 2J.j r/_ Contributor address;       City;   State;   Zip Code

14110 We,54/ 11ins ite b/C e7tcvl IV-17. 2 25c
Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:     Amount of contribution ($)

1?th I' i ev 1Lf
Iof 41I Contributor address;       City;   State;   Zip Code

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

Date Full name of contributor out-of- state PAC( ID#:     Amount of contribution ($)

6(64

r, /  I
Contributor address;      City;    State;  Zip Code

V f- t I
6-0

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

r................:.r... I... r.....,,,r•4.:..- n,......_.:.,..:....   th.. r r..,.......-     o.... i....- ntoiIni c



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.
1 Total pages Al:

st

2 FILER NAM 3 Filer ID ( EthicsicCommission Filers)

6tri,t,u N el wvi
4 Date 5 ull name of contributor out- of- state PAC( ID#:     7 Amount of contribution ($)

OWUPI 6 Contributor address;       City;   State;   Zip Code

1 00
8 Principal occupation/ Job title ( See Instructions)    9 Employer ( See Instructions)

Date Full name of contributor out-of- state PAC( ID#:     
Amount of contribution ($)

Let Athn 4 Si n/1114 Wur
10) 19111

Contributor address;       C4;   State;   Zip Code

61g1 Of6Firlo W- 119204,4   ,1%   1' I2 lk !
low

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:     Amount of contribution ($)

xIIt Qr   -} 1vrevta
1•'

u u 0Uh l
IIl

i g i l) 
Contributor address;       City;   State;   Zip Code

160 N.  tgoSt P,    ii 4 /0/Y
Principal occupation/ Job title ( See Instructions)      (      

V CW 11L
Employer ( See Instructions)

Date Full name of contributor out- of• state PAC( IDS:     Amount of contribution ($)

Kr Sic&r-w

101011/„      Contributor address;      City;    State;  Zip Code

7 N.   R-USL)' Vl 3fCtr TIX 1iSiL LYLY
Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

r'.................:.1.... h.. T........ rah:..,.!-.........:....:...+   n. n.. nihinr r1n n 1v. n On.•irnrt 0/0R-mi S



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.
1 Total pages chedule Al:

41 g
2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Avcfra&i t       'M
4 Date 5 Full name of contributor p out-of- state PAC( ID#:     7 Amount of contribution ($)

DOJ; d    *   Mhc kin cL,

1 0I
n , I(

1 i_  6 Contributor address;       City;   State;   Zip Code

3224 TNA:vidVs  `>r-,    PAjciA fIX 1Yr' 7 2 cry
8 Principal occupation/ Job title ( See Instructions)    9 Employer ( See Instructions)

Date Full name of contributor out- of- state PAC( 1D#:     
Amount of contribution ($)

C Ic   -fzh cr C tI- I Luise(

101214/ Icy
Contributor address;       City;   State;   Zip C

Ove al hMIV S Ka , ail e.   s A_j7ah 00. 07)

Principal occupation/ Job title ( See Ins ructions) Employer Instructions)See

Date Full name of contributor out- of- state PAC( ID#:     Amount of contribution ($)

C112 f. Lt-ft,     60rt 1

0124 / to/   
Contributor address;       City;   State;   Zip Code

11262  -rw,   I(D,
f

Caldit4,t,Gc  , 7k 1-7g3( , oef-b, c..0
Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

Date Full name of contributor out-of-state PAC( ID#:     Amount of contribution ($)

6A t IAA.     ClAvr,
f/      

ntributor address;      City;      ate;  Zip Code

b'      l
3224 1Cottle.  i gyytt.,,  , 7X ' nem a), a)

Principal occupation/ Job title ( S Instructions) Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

C................:. J.-. J L.,. T........ r,L.:..., n....,.............   Mh{nr nIn. n 1v..-     on.nrnr! o, o, nn10



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.
1 Total pages7hedule At:

8
2 FILER NAME,    3 Filer ID ( Ethics Commission Filers)

N1t Lt,t/     Ne,dscvl
4 Date 5 Full name of contributor out- of- state PAC( ID#:     7 Amount of contribution ($)

Jae Li L    'r c(14-     lfi.n 16 5
i 0124 b j 6 Contributor address;       City;   State;   Zip Code

30/ 1 rh ck ay Kidgt Cir,    kl , 7X 1 A-290
42-

8 Principal occupation/ Job title( Seo/ Instructions) Employer ( See Instructions)

Date Full name of contributor 0 out-of- state PAC( ID#:     
Amount of contribution ($)

Uli ciia ft"   tottithv,    Pic Kim/1,6y
fl ww

Contributor address;       City;   State;   Zip . e

3   (3     £ rti v Oct  ,  131y r,  
I V.  -7- 657 ico '

Principal occupation/ Job title ( See I ructions) Employer ( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:     Amount of contribution ($)

Arno It 6c  er4_   gals

i0124 to Contributor address;       City;   State;   Zip Code

35 a I
jX 7' 1 7

Z2 r Calk.     I-  I U     ,       co
Principal occupation/ Job title ( See Instructions) Emplo r ( See Instructions)

Date ull name of contributor 0 out-of- state PAC( ID#:     Amount of contribution ($)

Oh 1101d( Vt4
1 012}- dilh I I_      Contributor address;      City;    State;  Zip Code

302,a J kkcrui  !  'd51  ,  Hyla,  ,  7K -1-1 7ii 20v, d
Principal occupation/ Job title ( See Instcdctions) Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

r................:.r.,. r w.. r.......,r.a:.... n....,....:.,..:,...   nlhinr...,......,       o,.. a...., a CVO/0111g



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.
1 Total pages Srhgdule Al:

14 16
2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

AWAritki Ki'1,-( C Oil
4 Date 5 Full name of contributor 0 out- of- state PAC( ID#:     7 Amount of contribution ($)

1- ff ON t I/04 Prt.9W

101-2411(.0 6 Contributor address;       City;   State;   Zip Code

O,IO3    (   rOtt ai-  I
6,
7:4 ,   TX  -1TR2 156,ov

8 Principal occupation/ Job title( See Instructions)    9 Employer( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:     
Amount of contribution ($)

i

io4CC r/0w

I'` lit    / Contributor address;       City;   State;  / Zip Oode  
lJ G Ca

cn
u   s       .     Ste.  2    -       77g4042s-0. a)Tom'    An1      ,  TY

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:     Amount of contribution ($)

2 II

jriC.
e.   Lndsto

I r Contributor address;       City;   State;   Zip Code

2., 0
Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

Date Full name of contributor 0 out- of- state PAC( SO:     Amount of contribution ($)

Ernt U61-1-rcde_

10/ 1< / 1 co,      Contributor address;      City;    State;  Zip Code
I SS

cA 3 oo.Uv
Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

C.._......_._....:. J... J L... T......., r.L.:.. n/..........:....:....   nlok' rr nlnln r. 1 o or Dn..; nnrl 011010! 11 G



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Sc edule Al:

2 FILER NAM 3 Filer ID  ( Ethics Commission Filers)

10t1cyv
4 Date 5 Full`n^^

AAame
of contributor 0 out- of- state PAC( IDS:     7 Amount of contribution ($)

10121 I Y le 6 Contributor addres City;   State;   Zip Code

360'''`'
8 Principal occupation/ Job title ( See Instructions)    9 Employer ( See Instructions)

Date Full name of contributor out- of- state PAC( IDS:     
Amount of contribution ($)

A' wt Hvmi

4.111(1,      

Contributor address;       City;   State;   Zip Code

1 N l2osTh 1-1,P2 4 '% a
Principal occupation/ Job title ( See Instruc io  ) Employer ( See Instructions)

Date Full name of contributor 0 out- of- state PAC( IDS:  
Amount of contribution ($)

tjfwt   &brim.   kormIIV 
f 1/  '  Conttrtor address;       City;   StaZip Code

1JI li ( F

331)7   ( M ' uY Oa k ei, 7.0 2,40
Principal occupation/ Job title ( See 4+ttructions) Employer ( See Instructions)

Date Full name of contributor 0 out- of-state PAC( IDS:     Amount of contribution ($)

C/ in-f40.
0ISgb

Contributor address;      City;    State;  Zip Code
V

0 2( J-`
Lr-

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

0,-..,;.---1-1 O/ o, n ni C



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.
1 Total pages

C:31 Z115

Al:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Awi&iw was
4 Date 5 Full name of contributor 0 out- of- state PAC( 10#:     7 Amount of contribution ($)

4/lark PrI oo(

Io 1/ 1 gl'/Y'„   
6 Contributor address;       City;   State;   Zip Code

JJ L

dt6TL'

8 Principal occupation/ Job title ( See Instructions)    9 Employer ( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:     
Amount of contribution ($)

SttLIa'      41.t

1 Ilk//_      Contributor address;       Cit`;  State;   Zip Code

SZI EMI Callit C   ( rev      ,a   ,._(X  -  7 c 7
Al/

t  )
Principal occupation/ Job title ( See Instructions) J Employer ( See Instructions)

Date Full name of contributor out- of- state PAC( IN:  
Amount of contribution ($)

t rk t 114 is     &    60,11C iC

i/\/ 2(j f) ta Contributor address;       City;   State;   Zip Code

IN 4  (       lR,   flaw.,   lei WillisTX 17 9 q t/ 
I(.

vim

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

Date Full name of contributor 0 out- of- state PAC( 10#:     Amount of contribution ($)

Pal f'   61.4-k 6144-4/
ioisqup

Contributor address;      City;      ate;  Zip Code

OZ k- 1,1-.,1    C',   /      '"', TX  -11P2 251
Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

r...   ........:..,.-..-r.......- r..:,,,-n.......-.:.........   nH.... s.,.. r.. 0... 4..,,. 1 o/ oMnlc



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/ Rental Ex

e Expense
Expense Transportation Equipment& Related Expense

Consulting Expense Food/Beverage Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/ Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total page Schedule Fl: 2 F LER NAME 3 Filer ID ( Ethics Commission Filers)

i Ii d aw 10t4 Wi
4 Date 5 P ee name

told *     1 ui L Co.    ivtarlaffr
6 Amount ($)      7 Payee address; City;  State;  Zip Cod

4i1, tnr'     IO?  E W ii i i i,,  1.  PA/10,i Pvi,v0  ,  "( 'jlap   , - X 1i
8 a) Category ( See Categories listed at the top of this edule)     ( b) DeSCription v

PURPOSE
I Check if travel outside of Texas. Complete Schedule T.

OF Check if Austin, TX, officeholder living expense
EXPENDITURE

COMA/LH//1G/      xrp1e c
9 Complete ONLY if direct Candidate/ Offl dnolder narhe Office sought Office held

expenditure to benefit C/ OH

Date Payee name

101611 (0 CACh C
Amount ($) Payee address; City;  State;  Zip Code

Z 11 a6lY9411011A'U`  CA , ' i1S z
Category ( See Categories listed at the top of schedule) Description

PURPOSE
FI Check if travel outside of Texas. Complete Schedule T.

OF I I Check if Austin, TX, officeholder living expense
EXPENDITURE

Pctvthn q CxPe i e.
Complete ONLY if direct Candidatfficeholdef name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

lolq( it,     KOC
Amount ($) Payee address; City;  State;  Zip Code

Category ( See Categories listed at the top ofs schedule) Description

PURPOSE I I Check if travel outside of Texas. Complete Schedule T.
OF I Check if Austin, TX, officeholder living expense

EXPENDITURE

Muhi6 tx  4
Complete ONLY if direct Candidate/ Of is older nae Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

r.................:.f... a I,... r.......,rai.;,,. n.,......:....:....   nff. inn nfnfn f..„ n Dn.. inn. l ( 1/ 0 PIA 1 G



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/ Fundraising ExpenseAccounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related ExpenseConsulting Expense Food/ Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/ wages/Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME

Nelwi
3 Filer ID ( Ethics Commission Filers)

2./+
4 5

I 10111

reUme(       
i Uns

6 Amount 7 Payee address; City;  State;  Zip Code

41, 331 . 4g 120 q1 I0h Avg   , aA 1%    11 3
8 a) Category ( See Categories listed at the top of this c du le)     ( b) Description

PURPOSE I Check if travel outside of Texas. Complete Schedule T.

OF I Check if Austin, TX, officeholder living expense
EXPENDITURE

y   /.^Pr' iv'thi14.   £X ill SL
9 Complete ONLY if direct CandidateJOfficehold r name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

1 W/ 13f 11,,    Cop.4 G)
Amount ($) Pa address; City;  State;  Zip Code

t5 w..95 2307 Si  " Q.  as Ave,  Cvl[(/ e,  S hon  , 17(   11E40
Category ( See Categories listed at the top of this schetlure) Description

PURPOSE I Check it travel outside of Texas. Complete Schedule T.

OF I I Check if Austin, TX, officeholder living expense
EXPENDITURE

CXPe)(1p1 1Ii/ 1 al/

Complete ONLY if direct Candid Officehold r name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

IDi 3ilc 112mccri P dc- hill
Amount ($) Pae address; City;  State; tip Code

i)63Gl 210)  EAii Rti.ddcr 604 ,   C nIQ e,   S1& Iio      .-ix I-SFS
Category (See Categories listed at the top of this Wiedule) Hescription

PURPOSE I I Check if travel outside of Texas. Complete Schedule T.
OF I I Check if Austin, TX, officeholder living expense

EXPENDITURE

AiiihciviEXmCompleteONLY if direct Candidate/ Officlder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

r.................:.,.,4..- r...,...,r-. w:..., n,.........:....:....   t,:...... 4,.. w„     Oc,. trnA nro/ nnlc



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising ExpenseAccounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/ Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/ Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pageSchedule Fl: 2 LER NAME 3 Filer ID ( Ethics Commission Filers)

Vt taw Nit(Ctrl
4 Date 5 Pa ee name

1011/01 dna i il

6 Amount ($)      7 Payee address; City;  State;  Zip Code

1, ( 113o1 Lill bat wood S ,   6v G,v   , .X 1W0)
8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE Il Check if travel outside of Texas. Complete Schedule T.
OF I I Check if Austin, TX, officeholder living expense

EXPENDITURE

Advti xpto si
9 Complete ONLY if direct Candidate/ Off c holder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

I* 01i 0 6 C.    CIL-I/NS
Amount ($) Payee address; City;  State;  Zip Code

S 2ic 41 1141 Ai/21 Cry  ,   —rCi    . 1-7  ` 3
Category ( See Categories listed at the top o t schedule) Description

PURPOSE I Check if travel outside of Texas. Complete Schedule T.

OF I I Check if Austin, TX, officeholder living expense
EXPENDITURE

Psi nein rc evise
Complete ONLY if direct Candid Officeher name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

i0I 1 K    .r̀x.I
Amount ($) Paye4 address; City;  State;  Zip Code

4>Gg'22,< co t4P- 1- i C.  24 C4-, c i I 71E-•'2—
Category ( See Categories listed at the top of thi schedule) Description

PURPOSE I I Check if travel outside of Texas. Complete Schedule T.

fOF I 1 Check if Austin, TX, officeholder living expense
EXPENDITURE

MVii+iSill/   KpGIse
Complete ONLY if direct Candidate/ Of i holder n me Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

on,.:nnel moronic



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/ Fundraising ExpenseAccounting/Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related ExpenseConsulting Expense Food/Beverage Expense Polling Expense Travel In DistrictContributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/ Political Committee Legal Services Salaries/ Wages/Contract Labor Other( enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total ges Schedule F1: 2 ER AME 3 Filer ID ( Ethics Commission Filers)

ij 4-    1,14)     Rid soli
4 Date 5 yee name

6 Amount ($)      7 Payee address, City;  State;  Zip Code

41; 1   ')
t'   

172 Iria rt F `'    1702
8 a) Category ( See Categories listed at the top of this sche   )     ( b) Description

PURPOSE IT Check if travel outside of Texas. Complete Schedule T.
OF I I Check if Austin, TX, officeholder living expense

EXPENDITURE

ACLArli5i
9 Complete ONLY if direct Candidate/ Offir„.4holder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

Amount ($) Payee address; City;  State;  Zip Code

Category ( See Categories listed at the top of this schedule) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF I Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

Amount ($) Payee address; City;  State;  Zip Code

Category (See Categories listed at the top of this schedule) Description

PURPOSE I I Check if travel outside of Texas. Complete Schedule T.
OF I Check if Austin. TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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